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ENROLLMENTS AND DISENROLLMENTS 
 
1. Enrollment Program 
 

Contractor shall cooperate with the DHS Enrollment program and shall provide to DHS' 
enrollment contractor a list of network providers (provider directory), linguistic and 
cultural capabilities of the Contractor and other information deemed necessary by DHS 
to assist Medi-Cal beneficiaries in making an informed choice in health plans.  The 
provider directory will be submitted every six (6) months and in accordance with MMCD 
Policy Letter 00-02. 

 
2. Enrollment 
 

Contractor shall accept as Members Medi-Cal beneficiaries in the mandatory and 
voluntary aid categories as defined in Exhibit E, Attachment 1, Definitions, provision 31, 
Eligible Beneficiaries, including Medi-Cal beneficiaries in Aid Codes who elect to enroll 
with the Contractor or are assigned to the Contractor. 

 
A. Enrollment - General 

 
Eligible Beneficiaries residing within the Service Area of Contractor may be 
enrolled at any time during the term of this Contract.  Eligible Beneficiaries shall 
be accepted by Contractor without regard to physical or mental condition, age, 
sex, race, religion, creed, color, national origin, marital status, sexual orientation 
or ancestry. 
 

B. Coverage 
 
Member coverage shall begin at 12:01 a.m. on the first day of the calendar 
month for which the Eligible Beneficiary's name is added to the approved list of 
Members furnished by DHS to Contractor.  The term of enrollment shall continue 
indefinitely unless this Contract expires, is terminated, or the Member is 
disenrolled under the conditions described in provision 3. Disenrollment. 
 

C. Exception to Enrollment 
 
A Member in a mandatory aid code category is not required to enroll when a 
request for an exemption under Title 22, CCR, Section 53887 has been 
approved. 

 
D. Enrollment Restriction 

 
Enrollment will proceed unless restricted by DHS.  Such restrictions will be 
defined in writing and the Contractor notified at least ten (10) days prior to the 
start of the period of restriction.  Release of restrictions will be in writing and 
transmitted to the Contractor at least ten (10) days prior to the date of the 
release. 

 
3. Disenrollment 
 

The enrollment contractor shall process a Member Disenrollment under the following 
conditions, subject to approval by DHS, in accordance with the provisions of Title 22, 
CCR, Section 53891:  
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A. Disenrollment of a Member is mandatory when: 
 

1. The Member requests Disenrollment, subject to any lock-in restrictions on 
Disenrollment under the federal lock-in option, if applicable. 

 
2. The Member's eligibility for Enrollment with Contractor is terminated or 

eligibility for Medi-Cal is ended, including the death of the Member. 
 
3. Enrollment was in violation of Title 22, CCR, Sections 53891(a)(2), or 

requirements of this Contract regarding Marketing, and DHS or Member 
requests Disenrollment. 

 
4. Disenrollment is requested in accordance with Welfare and Institutions 

Code, Sections 14303.1 regarding merger with other organizations, or 
14303.2 regarding reorganizations or mergers with a parent or subsidiary 
corporation. 

 
5. There is a change of a Member's place of residence to outside 

Contractor's Service Area. 
 
6. Disenrollment is based on the circumstances described in Exhibit A, 

Attachment 11, provision 16, regarding Excluded Services Requiring 
Member Disenrollment. 

 
Such Disenrollment shall become effective on the first day of the second month 
following receipt by DHS of all documentation necessary, as determined by DHS, 
to process the Disenrollment, provided Disenrollment was requested at least 
thirty (30) days prior to that date, except for Disenrollments pursuant to Exhibit A, 
Attachment 11, provision 17, regarding Major Organ Transplants, for which 
Disenrollment shall be effective the beginning of the month in which the 
transplant is approved. 

 
B. Contractor may recommend to DHS the Disenrollment of any Member in the 

event of a breakdown in the "Contractor/Member relationship" which makes it 
impossible for Contractor's providers to render services adequately to a Member.  
Except in cases of violent behavior or fraud, Contractor shall make, and 
document, significant efforts to resolve the problem with the Member through 
avenues such as reassignment of Primary Care Physician, education, or referral 
to services (such as mental health or substance abuse programs), before 
requesting a Contractor-initiated Disenrollment.  In cases of Contractor-initiated 
Disenrollment of a Member, Contractor must submit to DHS a written request 
with supporting documentation for Disenrollment based on the breakdown of the 
"Contractor/Member relationship."  Contractor-initiated Disenrollments must be 
prior approved by DHS and shall be considered only under any of the following 
circumstances: 
 
1. Member is repeatedly verbally abusive to contracting providers, ancillary 

or administrative staff, subcontractor staff or to other plan Members. 
 

2. Member physically assaults a Contractor’s staff person, subcontracting 
provider or staff person, or other Member, or threatens another individual 
with a weapon on Contractor’s premises or subcontractor’s premises.  In 
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this instance, Contractor or subcontractor shall file a police or security 
agency report and file charges against the Member. 

 
3. Member is disruptive to Contractor operations, in general. 
 
4. Member habitually uses providers not affiliated with Contractor for 

non-Emergency Services without required authorizations (causing 
Contractor to be subjected to repeated provider demands for payment for 
those services or other demonstrable degradation in Contractor's 
relations with community providers). 

 
5. Member has allowed the fraudulent use of Medi-Cal coverage under the 

plan, which includes allowing others to use the Member's plan 
identification card to receive services from Contractor. 

 
C. A Member's failure to follow prescribed treatment (including failure to keep 

established medical appointments) shall not, in and of itself, be good cause for 
the approval by DHS of a Contractor-initiated Disenrollment request unless 
Contractor can demonstrate to DHS that, as a result of the failure, Contractor is 
exposed to a substantially greater and unforeseeable risk than that otherwise 
contemplated under the Contract and rate-setting assumptions. 

 
D. The problem resolution attempted prior to a Contractor-initiated Disenrollment 

described in paragraph B, must be documented by Contractor.  A formal 
procedure for Contractor-initiated Disenrollments shall be established by 
Contractor and approved by DHS.  As part of the procedure, the Member shall be 
notified in writing by Contractor of the intent to disenroll the Member for cause 
and allowed a period of no less that twenty (20) days to respond to the proposed 
action. 

 
1. Contractor must submit a written request for Disenrollment and the 

documentation supporting the request to DHS for approval. The 
supporting documentation must establish the pattern of behavior and 
Contractor's efforts to resolve the problem.  DHS shall review the request 
and render a decision in writing within ten (10) State working days of 
receipt of a Contractor request and necessary documentation.  If the 
Contractor-initiated request for Disenrollment is approved by DHS, DHS 
shall submit the Disenrollment request to the enrollment contractor for 
processing.  Contractor shall be notified by DHS of the decision, and if the 
request is granted, shall be notified by the enrollment contractor of the 
effective date of the Disenrollment.  Contractor shall notify the Member of 
the Disenrollment for cause if DHS grants the Contractor-initiated request 
for Disenrollment. 

 
2. Contractor shall continue to provide Covered Services to the Member 

until the effective date of the Disenrollment. 
 

E. Except as provided in paragraph A, subparagraph 6, enrollment shall cease no 
later than midnight on the last day of the second calendar month after the 
Member's Disenrollment request and all required supporting documentation are 
received by DHS.  On the first day after enrollment ceases, Contractor is relieved 
of all obligations to provide Covered Services to the Member under the terms of 
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this Contract.  Contractor agrees in turn to return to DHS any capitation payment 
forwarded to Contractor for persons no longer enrolled under this Contract. 

 
F. Contractor shall implement and maintain procedures to ensure that all Members 

requesting Disenrollment or information regarding the Disenrollment process are 
immediately referred to the enrollment contractor. 

 


